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Appendix B

Candidate’s or Committee’s Report of Receipts gi?dségqggrﬁﬂﬁres

Candidates and candidate committees: File in the office where you filed your nominating petition.
PACs, political party, ballot question and other committegs:  File with Elections Department, Secretary of State’s Office,
500 E Capitol Ave., Picrre, 5D 57501-5070
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Committes___ ¥='€ ‘3\} $or Geneetor
Complete Mailing Address__\ Loy S, ?\\'\\\}@5 AN, \ S oux "\:v\.\.\g_‘ S SO
Name of Person Making Report \\Q?‘NN\ m Daytime Phone Number( §£)S ) 2O\~ VA

If you are a candidate, what office are you seeking? Gorng e

If you are a ballot question committee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book) Neoe - Q‘\RV

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) Decexorse B\ X PN
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The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT
I &Q&W\ %CBRQQX (print name legibly), certify that I have examined

this report and to the best of my knowledge and belief it is true, correct and complete.

Date: M‘N’Q\'\ 3’\ .‘m M

Candidate Signature or
Signature of Committee Treasurer or Chairperson

Revised July 2001

iled this __ﬂ____day of
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0




Name of Candidate or Committee
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Appendix B
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For the reporting period ending ‘&m NI FA R

Schedule A — Direct Contributions
This schedule is used for reporting ail direct contributions. You must Keep a record of all contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

Unitemized Contributions from Individuals:

Itemized Contributions from Individuals —
Place of Employment L{ \_) %(\
Name Resldence Address (Name of Employer)
Sudy_ Podededn HYR S, Gleny ST Nenyasied 5_AN0
‘s\zrl:h\ &éﬂ\ R N, Ooxoon ;c,\m Ront.. S SO0
SWworga W 1S00 S, S 1 $
Pty Acdarsen  Heeny Wﬂ@m s ﬁu_@&wgi_—
%\mh_BMn LS. Toson G, SESD SN Mildes 0. $;LS§___
Moey _Giekelod  OBE. Sumiornd DRFDFUNS oagead $ S0
Donid, Bovjer nc&W 5 800
Glenn Heiovar S0 D Qenh. Cevrty $ Ry
Qo  Mer 10\ SN, B Bt Qe SCHSTL Toaker Fresls 5 _S00
T, Qogyettd | 5 O
:gw\\m, m W | s &gg
o r N i\ Q.u,!éﬁgk $ QS
IR Conner U85 sk Py agyes, il 55 s
Do, Digrol, 2664 Y. S STIOG | Lagy § 259
Geodewg. DOTOK, Qeguaad $ ASQ
Nickmyrio Einlay | MD T2G Crootematy b, B B, S0 TTI0)  Davede\geagy $ 200
s - Sw%\%:m’ 5 290
o™ Y X%Na Mt \Woresy $ 2950
Losey Woknge, | \Agjmn\?wc*.mmmn Nagyuira), 5 %50
Moruon Yonos sss c\&& SF\Sb 81\03._ Do 5 900
Crerlen Feocn S¢poe Wil FLT 5 L0
Sonn Yeis\er | ‘\.' ooaary Lo SF SNS oK s 250
Oosce. W 0 mmm@»mgm $ _ARD
_enn. Tored B S U AN TS P Macpia, Fren § SO0
N\or\\ oneb 2SO\ Y N 5§ 1S
Cron 1O Towmer M.,@?@hzﬁﬁi\q&\_&%ﬁm \ s B0
Mo TAe Mirvinal DR, Cocomvma, A, Corotan Qo Mog CA UGS~ Rasy bt s \omd
o 5 Pox WA, Dmmmgm_ﬁsm 5 AR
Aol Mg oy, 39, P, Cere, SDSTSR, T $ _S™0
o 2y C ARG ~ S _ADO
- A RS S L-Wﬂn&m‘ci:\hﬁ‘]
Y NS

B\ =chaonponey




Appendix B

Name of Candidate or Committee Klr\o\} Q—c-' C‘ZN-&H\W“

For the reporting period ending__ Q¢ 5\ .‘mesa\

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Polltical Partles: *g O

Itemized Contributions from Political Parties

Party Name Address

Total of Itemized Contributions from Political Parties: *$ g2

Ttemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.
PAC Name Address
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Total of Itemized Contributions from Political Action Committees: * g 2

Total of All Direct Contributions (Sum of all lines with an *) $
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Appendix B

Name of Candidate or Committee: \C_,'-\'\y\} Q—w Goyenge
For the reporting period ending: ___Deg,. 34 . AT
Schedule B - Fund-Raising Events Proceeds

List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those
contributions must be itemized on Schedule A.

Type or Name of Event Net Proceeds

Total: $ O

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name
of the contributor, residence address and place of employment must be reported.

Name, Residence Address &
Nature of Non-Cash Contribution Place of Employment Estimated Value

Eod e —
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Total: § < &0

Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount
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Mo med ' Codntnonttodterd _M_ Y S5
_Exe\  Eavod —Cafo\ Qg2

~ Total: $ OD\ v;f:\g Re.




Name of Candidate or Committee:
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For the reporting period ending:_Spg . %\ N 2092,

Schedule E - Expenditures

This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually.

Expenses Contributions Made to Candidates and Committees
Item Amount Name of Candidate or Committee Amount
Advertising BNNGY e
Consulting 15 \\\5\ S%
Postage [Ty St |
Printing \')“‘QSQ 5F
Rent 1, 247%
Salaries U1, NS =22
Telephone 1 :19;\ a1
Travel 6, 6y L
Utllities 14 &7

List other expense
ltems below

List other expense
amounts below
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Total Expenditures: $430 "'i‘)\h] AP




Appendix B
Name of Candidate or Committee: \1/—;\!'\9\: See CQ\RT'W

For the reporting period ending:__ N0 ¢, ‘5‘\ k 2R

Schedule F - Debts and Obligations

This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service
has been contracted but not billed, estimate the amount of the obligation.

Owed to: Purpose: Amount

Total Oblgations: $ Q
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Appendix B
Name of Candidate or Committee: \L“'\J\* Qq C CML\QJ’N' o
For the reporting period ending:__ X0 C. 1 ‘ AR

Summary Page
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals
from the schedules previously completed.

1. Amount on hand, if any, at the beginning of the reporting period: $ 2}& IG
2. Receipts

Schedule A - Direct Contributions $ 26,639

Schedule B - Fund-Raising Events s O

Schedule C - In Kind Contributions $ S S\

Schedule D - Other Income $ (\2 Mbé’%"‘

Total of all Receipts $\ m !S &S‘é%—
3. Total Monetary Receipts (A+B+D) $ \S%,'\SSSE'
4. Candidate's Personal Contribution to Own Campaign $ ‘4'55,(200
5. Monetary Loans to Candidate or Committee During Reporting Period $
6. Monetary Loans Repaid During Reporting Period $
7. Expenditures - Schedule E $ ﬂg@&l 1“9'2\""'
8. Unpaid Obligations - Schedule F )

9. Amount on hand at the close of this reporting period. *

This should equal lines (1+3+4+5) — (6+7) 58 5.&\5 A




ltemized Contributions from Individuals

Name Resldence Address Place of Employment

Elizabeth Strand 13785 Arablan Dr., Rapld City, SD, 57701 Requested 250.00
Danlel L. Thompson 4409 Briar Glen Dr., Birmingham, AL, 35243 Requested 250.00
Patrick Thompson 1026 Capltrano Av., Laguna Beach, CA, 92651 Requested 1,000.00
Willlam W. Townsend 106 E. 23rd St., Sloux Fallg, SD, 57105 Requested 150.00
Dean Ulmer Oahe Trailer Ct., A13, Mobridge, 3D, 57601 Requested 400.00
Thomas VanWyhe 8500 E. 26th 5t., Sioux Falls, 8D, 57110 Requested 200.00
Mark F. Adams 123 Tulip Cr., Island Lake, IL, 60042 Requested 200.00
Stephanie Allen 1429 Bluebird Canyon Dr., Laguna Beach, CA, 92651 McAndrew, Allen & Matson 500.00
Dick P. Allen 4199 Campus Dr., #830, Irvine, CA, 92612 Requested 1,000.00
Barbara J. Butler Box 2670, Rapid Clty, 5D, 57709 Requested 250.00
Kamal Daya 1448 Parkwood Dr., Carrolton, TX, 75007 Kamal Daya & Assoclates 250.00
Dave Gelsler Box 76, Murdo, SD, 57559 Pioneer Auto Museum 200.00
Wayne Gustafson Box 3239, Rapld Clty, 8D, 57709 Heavy Construction 500.00
Rabert C. Oliver 4704 S. Lewis Av., Sloux Falls, SD, 57103 Wells Fargo 1,000.00
Chad R. Scholten 212 W. Plne 8t., Spearflsh, 8§D, 57783 Requested 500.00
Harley Taylor 1323 South Dakota, Abardeen, SD, 57401 Requested 500.00
Cralg J. Uthe 705 E. Meadowlark Tr., Sloux Falls, SD 57108 Sloux Valley Clinic 300.00
R. A. Walling 808 S. Garfleld, Lennox, SD, 57039 Walling Water Managemant 250.00
Elizabeth E. White 1704 W. 18th 5t., Sloux Falls, 8D, 57104 Requested 250.00
Dwane D. Clodfelter 302 S. Yale St., Vermlilion, 8D, 57069 Requested 200.00
Ronna Mikkelson Box 137, Waubay, SD, 57037 Raquested 250.00
Mark E. Bradley Box 1000, Sturgis, SD, 57785 Porta Storage, Inc. 500.00




